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~i\utOR~IIA FoRM '100 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

OffICIal Use Only 

'fAl~ ftPLit~l P8ACTICE$ COMMISSION COVER PAGE 

Please type or print in mk 
A Public Document 

1. Office, Agency, or Court 
Name of Office. Agency, or Court: 

CA STATE SENATE 

Division, Board, District. if applicable: 

DISTRICT02 

Your Position: 

SENATOR 

(FIRST) 

PATRICIA 
CITY 

... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate stleet if necessary.) 

Agency: 

Position: ___________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[gj State 

o County of _______________ _ 

o City of _______________ _ 

o MUlti-County ______________ _ 

o Ottler ________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial 

[8l Annual: Ttle period covered is January 1. 2009, 
ttlrougtl December 31, 2009. 

-or-
O Ttle period covered is ~.........-..... __ . ttHough 

December 31, 2009. 

o Leaving Office Date Left: __ ...... .1 ...... .-.-1 __ 
(Ctleck one) 

o Ttle period covered is January 1, 2009, ttHOUgtl ttle 
date of leaving office. 

-or-
o Tile period covered is ~ __ I __ , througtl 

the date of leaving office. 

o Candidate Election Year" 

(MIDDLE) 

4. Schedule Summary 
..- Total number of pages 

including this cover page: __ _ 

..- Check applicable schedules or "No reportable 
i nterests," 

I have disclosed interests on one or more of the 
attactled schedules: 

Sctledule A-1 0 Yes - sctlcdule attactled 
Investments (Less Ihan 10% Ownership) 

Sctledule A-2 IZI Yes - sctledule attactled 
Investments (10% or Grealer OWrlershlp) 

Sctledule B 
Rcal Property 

Schedule C 

[5.g Yes - sctledule attached 

DYes - sctledule attactled 
Income, Loans, & Business Positions (Irlcome Ol/Jet I/lan Glfls 
and Travel Payments) 

Schedule 0 !g] Yes - sctledule attached 
Income - Gifts 

Sctledule E 0 Yes - sctledule attactled 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any sctlcdule 

5. Verification 

I tlave used all reasonable diligence in preparing ttlis 
statement I tlave reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached sctledules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed P*~CJy,!:;J 7' 20/0 

Signature ,IIi III 
flhng OffIOo;) 

FPPC Form 700 (2009)2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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SCHEDULE A·2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

WIGGINS 

OF INVESTMENT 

then go to 2 

Ae",'''''.BC< .. LtST DATE' 

--.--1--.--1 J!lL 
DISPOSED 

o Partnership 0 --__ -:=::-___ _ 
Olnel 

, YOUR BUSINESS posmON _~f2?u4-!tl,.;se>C. _________ _ 

~ 2. IDENTIFY THE j;ROSS II'lCPME RECEIVED (INClIJpe YOUR PRO RATA 
SHARE OF TI1E GROSS INCOME III THE ENTITYITRUSTl v 

o so - $499 

Q,SSQO - $1,000 

[!] $1,001 . $10,000 

0$10,001 - $100,QOO o OVER $100,000 

~ 3. liST TI1E !\lAME Of ~CH R~TIIllIJ' Jil!!l1iI..E $OUR9E ~f 
INCOME OF $10.000 OR MORE {attai:h ll-sep!lr.e'$hei/t jt~ ~ 

~ •• INVESTMENTS AI\Il) INTERESTS IN R~ PROPERlY liM m: THE 
BUSINESS ENTITY bR TRUST J, "': M - >1" %"1 s:tLtj~' !i 

Check one box: 

o INVESTMENT [J REAL PROPERTY 

Name ot Business Entity Q[ 

Street Address Of Assessor's Parcel Number ot Real Property 

DeSCflplion ot Business ACl!Vlly Q[ 

City Of Other PreCise Local;on ot Real Propc-rly 

rAiR MARKET VALUE 

S2,QOO S10.0OG 
$10,001 . Sl00,QOO 

$100,001 ' $1,000,000 
Over $1,000,000 

NATURE OF tNTE REST o Property Ownershipl'Deed of Trust 

iF APPUCABLE, UST DATE' 

--.--I--.--I~ --.--1---1 J!lL 
ACQUtRED DtSPOSED 

Stock o Partne,ship 

o Leasehotd Other __________ _ 
YIS. lemamlng 

Check box it oddltlone! schedutes reporting Investments or reat property 
are ailached 

.... BUSINESS ENTITY OR TRU$T 

Name 

Address (8usl'ness Address Acceptable) 

Check one 
o Trust, go to 2 0 Business Entity, complete the box. then go to 2 

! GENERAL DESCRtPTtON OF BUStNESS ACTtVITY 

I FAtR MARKET VALUE 

!O $2,000 . 510,000 

tF APPUCABLE, UST DATE: 

10 510,001 . $100,000 

'1°5100,001 ,51.000.000 
DOvel $1,000,000 

i NATURE OF tNVESTMENT 

:0 Sote Proprietorship 0 Partnership 

i YOUR BUStNESS PosmON 

--.--1--.--1 J!lL 
DtSPOSED 

Other 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED ONCLUoe YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE ENTlTVITRUSl) 

o $0 " S499 o $500 . $1,000 o $1,001 . $10.000 

0510,001 . $100.000 

DOVER $100,000 

... ~. !-1ST THE !\lAME Of EACH REPORTIIllIJ' SINGI.E SOURCE Of 
jNCOME OF $10,000 OR MORE (altaetI" Si!pfiate ~ if necessary) 

... 4. ANVESTMENTS AND INTERESTS IN REAL PROPERTY HEU) Ill: THE 
BUSINESS ENTITV OR TRUST 

Check one box: 

o tNVESTMENT 

Name ot Business Entity Q! 

REAL PROPERTY 

Street Address Of Assessor's Parcet Number ot Reat Property 

Description ot Business AClivity ill 
Cily Of Other PreCise Location ot Reat Property 

FAtR MARKET VALUE o 52,000· 510,000 

0$10,001 ·5100,000 o $iDO.OOl . 51,000.000 
DOver 51,QOO,QOO 

IF APPUCABLE. UST DATE: 

ACQUiRED DiSPOSED 

NATURE OF tNTEREST o Property OwnershlptDeed ot Trust o Stock 

o Leasehotd 
Yrs. f€m<'lIf1Ing 

o Other _________ _ 

O Check box II additlonat schedutes reportin9 investments Of reai property 
are attached 

Comments:________________________ FPPC Form 700 (2009/2010) Sch. A·2 
FPPC TolI·Free Helpline: 8661ASK-FPPC wwwJppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B FAIR POUTtCAL PRACTICES COMMtSstON 

Interests in Real Property Name 
(Including Rental Income) i,.0 ':I 

II- STREET ADDRESS OR PRECISE LOC{\TiON 

315 Carillo St 
CITY 

Santa CA 95401 
FAIR rv,!!,RKET VALUE 

o 52,QOO • $10.000 

C S 10,001 . S 1 OO,QOO 

I8l S100,001 . $1,000,000 

DOver S l,O(}o,OOO 

NATURE OF iNTEREST 

[L(ownershiPIDeed of Trust 

iF APPLICABLL LIST DATE: 

........J---..J..Q!L ........J........J..Q!L 
ACQUIRED DISPOSED 

o Easement 

D Leasehold -:-;-----­
Yrs. remalf1llll 

0---=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO . $499 0$500. $1,000 D $1,001 . $10,000 

o SHJ.OOl - S100,OOO DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest list the name of each lenanl lhat is 3 single source of 
income of $10.000 or more. 

_""LJ4It, 1$ ,;, ~ J ~ AM~ 
c/..c...c.:.:..t f hu./n..-vo J)vr'P'-S"'" 

r-7~~S~T~R:E~E~T~A~D~D~R~E~S~S-O::R~P;R~E~C:':SE;-:L:O:C~A~T~'O:'N::::::::::::::::::: 
CiTy 

FAIR MARKET VALUE 
052,000. $10,000 

0510,001 . $100,000 

05100,001" $1,000,000 

DOver $1,000,000 

IF APPLiCABLE. UST DATE 

_f........J..Q!L ........J........J..Q!L 

NATURE OF INTEREST 

o OwnelshiplDeed of Trust 

o Leasehold -:-;---,-c--­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D---:c:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO· $499 D 5500 . $1,000 

$10,001 . S100.DOO OVER $100,000 

SOURCES OF RFNTAt INCOME If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

, You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disClosed as follows: 

NAME OF LENDER" 

,IV.t!L(lh5fv' ;J1orr:JtZr 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE 
64 ",&-vj 

TERM (Months/Years) 

[,.){% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

S500 . $1,QOO 

$10,001 . S100,QOO 

o GuBrant;:;f, II appircsIJle 

$1,001 . $10.000 

OVER S100,QOO 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears} 

_____ .'Yo 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

05500 - $1,000 0 $1,001 - $10,000 

0$10,001 - S100,000 DOVER $100,000 

o Guarantor, II applicable 

Comments: ______________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.lppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

ADORE ss (Business Addres cceptable) 

I ~15 \i. o,! I){;g S:;-C, Ctr.. 9s'Olv( 
BUSINESS ACTIVITY, IF ANY, oFf SOURCE • 

ADDRESS (Business Address Acceptable) 

t L--\ ') I c:. hb-! 1l3o I ,Scu Ly.. 'H'iSI'i 
BUSINESS ACTIVITy IF ANY, OF SOURCE J 

DATE imm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ __'---1_, , ___ _ 

... NAME OF SOURCE 

@,yi-s~-b J)M!:::-S G12vakJ-z':-""-
ADDRESS (Business Address Accep/ab/eJ ;-

:5b WCtMCvQ~O cTn b ~ Iy~ 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 7 

ADDRESS (Business Address Accepl Ie) 

flu!. >t/:l:;;>ZJZ ,Su-) C0- 9,;;;"'0'1,/ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VM UE DESCRIPTION OF GIFT(Sj DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ , ___ _ 

---1---1__ , 

... NAME OF SOURCE 

/~c.k ~Mcp-----
ADDRESS (BU5in 5S Address Acceptable) 

121 S- r:::-~-*t()SJx. @I'NM )b. (y--
BUSINESS ACTIVITY, IF ANY, OF tOURCE q ~l ~ 

~ NAME OF SOURCE f.n St u 
~ UJ u ~cA /V\C-...-
ADDRESS (Business Addr s AccepliJb/e) 

.POM K>""Y.2 (ll'S.t1blfhS, u.. 'loWy 
BUSINESS ACTIVITy IF AN~, OF SOURCE 7 

DATE (mm/dd1yy) V .. \LUE DESCRIPTiON OF GIFT(S) Dt,TE (mmidd/yy) VALUE 

DESCRIPTiON OF G ~:~/;:S~) 

---1---1 __ , ___ _ ---1---1 __ , ___ _ 

---1---1__ , ___ _ ---1---1_ , ___ _ 

Comments: __________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC TolI·Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

f"AIR POLITICAL PRACTICES COMMISSION 

Name , 

\(0« 0 St- ,~~{~ q g> 1'1 
BUSINESS ACTiVITy IF kNY. OF SOURCE / 

DATE (mmfdd!yy) VALUE DESCRIPTION OF GIFT(S} 

---.1---.1- $, ___ _ 

... NAME OF SOURCE • 

uJ~~1\uh 
ADDRESS (Business Address AccePla~ ... 

L/'Z-$" Yl;!(L/l,VyJ-Sf:' 1 <klll J4"" h(M"Cl5L6 
BUSINESS ACTIVITy IF ANY OF SOURCE CJ4- &jL.f 10 ~ 

DATE (rnmidd!yy) VALUE DESCRIPTiON OF GIFT(S) 

WIAd AR~ 
---.1---.1- • ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSiNfSS ACnVITY, IF ANY, OF SOURCE 

DATE (mmlddlyyl VALUE DESCRIPilON OF GIFT(S) 

---.1---.1- • ___ _ 

---.1---.1- • ___ _ 

---.1 __ 1_- • ____ _ 

... NAME OF SOURCE 

5\<..v1 \:XAc. fin ~ UJ I 0 
ADDRESS (Business Adfeh Acceptable) 

1100 0 Sf" -~UJV ,~ M- 9S01<f 
BUSINESS ACTIVITY, IF ANY. OF SOUR& ) 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~..s£L1 ,?)1l{X cLIYlAvl 

3J~Q.1 • 7-:/- 2.3 dA n V\ ~ 1 
---.1---.1- ., ___ _ 

DATE (mmlddlyy) VALUE 

.----
... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) "\ 

( /}101fiL0-
4,,}(I 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1- $ ___ _ 

---.1---.1- • ___ _ 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC TolI·Free HelpHne: 866/ASK·FPPC www.fppc.ca.gov 


